presentation.
Many features presented by these notes would offer interesting subjects for study; for example, the manner in which Nathan Smith's classification of disease processes correlates with the views prevailing at that time, or the outline of symptoms by means of which he characterized different conditions. Another topic of equal interest is that of the therapy recommended in these lectures, considered in the light of earlier statements to be found in various texts on Materia Medica, with respect to similar statements appearing in contemporary publications, and, finally, with regard to what subsequent experience has shown the value of these therapeutic agents to be.
A survey of the various medicinal agents considered by Nathan Smith shows no less than 92 different principles recommended as of service in one complaint or another (see Table) . It is true that some of the complaints are rather vague and, correspondingly, that some of the medicinal substances suggested are somewhat less than precise. It may also be mentioned that in some instances Doctor Smith makes his recommendations in a manner which suggests that his faith was not too firmly founded.
To consider all of the agents and procedures in detail would be quite impossible, since the list is too comprehensive and is very varied. It is not without interest, perhaps, in view of the customs *Read before the Nathan Smith Club, January 28, 1938. of the period, to note that that agent which might have met with most ready acceptance on the part of his patients, and which a generation earlier was so often considered sovereign, namely, brandy, is mentioned by Nathan Smith but once, in which instance he states that it is of no benefit. In fact, he tends toward the other extreme, Pages from the Dan King Note-book.
recommending cold water for such diverse complaints as chorea, uterine hemorrhage, peritonitis, small-pox, scrofula, and phrenitis. But even this remedy, he suggests, is without value in erysipelas and in rubeola. The blood of a red rooster is considered valuable in ophthalmia, but so also are camphor, egg-white, Mallon's tea, tincture of melias, and saffron. Also in his Materia Medica are to be found butternut extract, birch root, cow-parsnip (which is considered sovereign for epilepsy), Indian tobacco, prickly ash, and various other derivatives of the more or less common plants and herbs. One can not help but wonder at the reaction of the patient with a septic sore throat when treatment with cayenne pepper was resorted to, although it appears that possibly if objection to this administration proved too strong thoroughwort was substituted.
While many such examples could be given, it is perhaps wiser to consider certain of the drugs of more general application, and deal with them in somewhat greater detail. For this purpose, the drugs stramonium, bloodroot, ipecac, and white hellebore are selected, since these are included among those preparations which Nathan Smith deemed of unquestioned value.
Stramonium may be considered first. Quite obviously the use of this drug did not originate with Nathan Smith, nevertheless, he was by no means behind his time, as we will see, in making application of what was known of its virtues.
This drug is obtained from the plant, Datura stramonium, to which a variety of names has been applied, as, Jamestown weed, thorn-apple, stink weed, jimson weed, French apple, etc. Some authorities believe that the first term, Jamestown weed, is the proper one, and they state that supposedly it arose ". . . from the circumstance of a number of sailors being violently diseased by ignorantly eating the boiled plant at Jamestown, in Virginia, at its first settlement."'" In spite of this statement suggestive of derivation, the literature seems to employ the terms stramonium or thorn-apple in preference to Jamestown weed. Certainly, Nathan Smith dearly had a preference, since throughout the notes the term stramonium is in all cases applied.
Whatever may have been the local use of this drug, it was not until the latter part of the eighteenth century, or the early part of the nineteenth, that the medicinal properties of stramonium in the treatment of asthma became generally known. For approximately forty years, however, its virtues in maniacal and epileptic cases had been strongly advocated. Eberle In making these circumstances public, my only wish has been, that others who suffer from the same source may derive relief from the same remedy; a remedy which is yet little known among those who are so deeply interested in its virtues. 14 In the following year, there appeared another letter in the Monthly Magazine written by a Dr. Sims, explaining the mode of introduction of the drug into England and the manner in which the knowledge of the remedy was communicated to Joseph Sills. Quoting from this letter:
. . ' .I shall beg leave to trouble you with the following brief history of the first introduction of this remedy into this country, as far, at least, as has come to my knowledge.
Some time in the year 1802, I received from General Ghent a remedy that he had not long before brought from Madras, which, the general informed me, was used there as a specific for relieving the paroxysms of asthma, . . . General Ghent procured this remedy from Dr. Anderson, physician-general at Madras, who both recommended it, and, I believe, used it himself. . . Soon after this, meeting with Mr. Toulmin, surgeon at Hackney, at a time when he was much harassed by frequent paroxysms of asthma, under which he had been suffering for several years, I recommended the same remedy to him. He received so much benefit from its use, that I gladly transferred all of the remedy that I had left to him. . . . From Mr. Toulmin, the knowledge of this remedy was communicated, among others, to your correspondent (Mr. Sills).
J. Sims Guilford-Street March 16, 1811 It is, of course, impossible to say that Nathan Smith was a coverto-cover reader of the Monthly Magazine, nor do we know what communication, if any, he had with any of those physicians abroad who were promulgating the use of the drug. It appears more probable that we need not look to Madras for the source of his information, but, perhaps, to the less remote Jamestown, in Virginia. At all events, he was advocating a remedy which first received attention in print but four years before this course of lectures was given.
During the year prior to these lectures, James Thatcher, of the Massachusetts Medical Society, published in Boston his Amertean New Dispensatory, and in this he also ascribed certain benefits to stramonium in some types of pulmonary disease. It would appear, however, that he is not wholly committed to approval of the drug, as the following quotation indicates:
In some spasmodic affections of the breast and lungs, as asthma and spasmodic cough, stramonium is said to have proved essentially beneficial. Reports have been made in favor of the salutary effects which asthmatic patients have derived from the practise of smoking stramonium; but no authenticated fact of this nature has occurred, and, we are, on the contrary, apprized by Dr. Bree, that in England, the practise of smoking this plant has in a very considerable number of instances been attended with injurious and fatal consequences. 16 Thatcher's New England conservatism was apparently shared by Nathan Smith, for, in his lecture on asthma, he states that ". . .
Stramonium has been given and in some cases has been successful. The immoderate use of it may destroy vision."*11 Thus, it appears that Nathan Smith was extremely hesitant to use, or even to recommend, this drug until its safety and efficacy had been definitely substantiated.
However, acceptance of stramonium for the relief of asthma gradually progressed. Some seven or eight years later, in 1822, Bigelow states that it is of ". . . great use in the paroxysms of spasmodic asthma.... It is used during the paroxysm only, and has no prophylactic power."2
In his discussion of chorea, epilepsy, and insanity, Nathan Smith mentions the use of stramonium, but recommends its therapeutic use only in the latter. With respect to its use in insanity, he says, "with me it has been the most useful of any . . . remedy.""1 Nevertheless, he is not quite willing to accept it as a specific, for he mentions numerous other remedies, such as tartar emetic, black and white hellebore (which, he says, were "recommended by the older physicians"), mercury, etc. With these he has had success in isolated cases, but all were inferior to stramonium in the final analysis. Under the topic, Epilepsy, he states that, "Stramonium, cowparsnip, and the metallic salts, . . . have been used. - Prof. Barton as saying ".... the root has been used in gonorrhea, for the bites of serpents, and in bilious diseases; and the juice is employed to destroy warts."16 Again, he states that "Dr. Israel Allen, of Sterling, and others, have had recourse to this medicine as a substitute for digitalis in coughs and pneumonia complaints, and on some occasions it is said to have proved equally efficacious and less debilitating than foxglove, when exhibited with the same precautions." '6 It would seem that these qualities should be sufficient for any single drug: jaundice, intermittent fever, gonorrhea, snake bites, pneumonia, and warts constitute a rather extensive repertoire. But even this seems to have been too restricted, for two years later (in 1814-15), the drug seems to have acquired several new beneficial properties, since Nathan Smith states that it is useful in croup, consumption, hematemesis, hemoptysis, epistaxis, rheumatism, catarrhal affection or influenza, and pneumonia typhoides. It is, indeed, true that Nathan Smith does not subscribe whole-heartedly to all of these uses, for in the majority of these diseases he merely states that the bloodroot has been of value and should be tried, but in one or two diseases, namely, rheumatism and hemoptysis, he is convinced that it is exceedingly efficient. With respect to rheumatism, he remarks, ". . . the only remedy which in my practise has removed the disease is blood-root. This taken in large quantities produces nausea and moisture of the skin."'1 For hemoptysis, he states, ". . . nauseating doses of Sulphate of Copper are the first on the list of internal remedies. . . . Next to this is bloodroot. A full dose of bloodroot will most generally check the discharge. . . . the Sulphate of Copper and the bloodroot are good remedies in cases of cough and may be used when no hemoptysis exists.""
The relationship between these various complaints is not at once apparent, but possibly lacking better therapeutic measures Nathan Smith resorted to one which was sure to bring results of a kind rather than to advocate nothing at all. Why nausea, as such, was so much to be desired is another problem.
It is of interest, nevertheless, that those conditions for which Nathan Smith ascribes the greatest value of bloodroot are not those mentioned in the Materia Medica of 1813 or in that of 1782, and the possibility exists, then, that Nathan Smith was among the first to recommend the use of bloodroot in rheumatism, in the hemorrhagic diseases, and in the catarrhal diseases of the pulmonary system. Thatcher mentions it as of therapeutic importance only in intermittent fever, dysentery, gonorrhea, serpent's bites, jaundice, and for destroying warts. Of this latter group of complaints Nathan Smith says nothing of the use of bloodroot, according to Dan King's record.
Even though we do not know wherein or by whom bloodroot was first used, it is obvious that Doctor Smith added his part to broadening its field of supposed usefulness. This tendency did not stop with him, for in 1817, Prof. Barton, as quoted by Ewall, claims that the bloodroot is of unquestioned value in ulcerous sore throats, croup, and similar affections. Ewall also quotes Prof. Dexter as saying that it is an excellent diaphoretic in colds, pleurisies, and other inflammatory complaints.
However, Nathan Smith's faith in bloodroot as a cure for rheumatic conditions does not seem to have gained wide acceptance, for thirty years later Eberle makes no mention of its employment in these conditions. He does, however, state that:
. . . Dr. Ives, of New Hampshire, speaks very favorably of its remedial powers in diseases of the lungs and liver. . . . He also recommends it as highly useful in influenza, hooping-cough, and croup. . . . In protracted catarrhal affections, assuming the character of incipient phthisis pulmonalis, the regular employment of small doses of the tincture of this root, has, in my practise, not unfrequently afforded complete relief. In cases of this kind, indeed, the article deserves to be regarded as undoubtedly among the most valuable remedial agents we possess. 8 This, indeed, corresponds in most respects with Nathan Smith's recommendations.
The field for the use of bloodroot had so widened by 1880 that it embraced an even greater variety of diseases. The following passages quoted from Bartholow's Materia Medica and Therapeutics illustrate this: "Applied to fungous granulations, sanguinaria has considerable escharotic power. . . . In atonic dyspepsia . . . it may be used to advantage. It is a serviceable remedy in duodenal catarrh, and secondary catarrh of the biliary ducts with jaundice."' In this text any number of other uses are mentioned, all of which were recognized seventy years before at the time of Nathan Smith's lectures.
Quite obviously, Nathan Smith omitted one use of this drug. We find in a rather unique text entitled Receipts for the Care of most Diseases Incident to the Human Family, by a celebrated Indian Doctor (of the Cherokee Nation), who, by the way was Dr. John Mackentosh, that bloodroot serves as a cure for incipient alcoholism.
He states:
To Cure a Person's Thirst for Ardent Spirits Take blood root, pods of Indian tobacco, dried and pulverized, of each a teaspoonful, which should be put into a pint of the spirit you like best; and whenever you thirst for liquor, drink a swallow of this, and you will soon be cured of that pernicious habit.'" Possibly Nathan Smith failed to call attention to this promising use because of the fact that it was first announced to the world by the celebrated Indian doctor in 1827.
Wide interest in the use of bloodroot has apparently had its day, for at the present time we find that other drugs, containing larger amounts of alkaloids present in Sanguinaria Canadensis, have gradually replaced it. Today, this plant, or rather the active principle of this plant, is considered as belonging to the opium series and as having therapeutic and toxic effects similar to those of opium and its derivatives.
It is not to be supposed that Nathan Smith would omit from his pharmacopeia the drug ipecac. "This plant, a native of South America, was first discovered about the middle of the 17th century," but "it was not until the year 1801 that the actual plant which yields the ipecac was described. Dr. Gomez, of Lisbon, was the first who gave an accurate description and figure of it."8 Quincy, in 1782, states that it was first introduced as an excellent remedy in dysenteries and inveterate fluxes; and time hath well established its reputation in these cases; when putrescency or faulty air accompanies a dysentery, opiates and diaphoretics are joined with ipecacuanha. The virtues of this medicine in dysenteries depends upon its promoting perspiration. . . . In general, when an emetic is indicated, the ipecacuanha is to be preferred."3
The properties of ipecac were well summarized as early as 1730 by Richard Bradley, Professor of Botany at the University of Cambridge, in the statement that it ". . . does not only prove an Emetick, at the Time we take it, but an easy Cathartick, and Diaphoretick at the same Time, as well as a Diuretick; which is enough to say of this Root."8 By 1813, the emetic properties of ipecac were employed in an extremely large number and variety of conditions, e.g., intermittent fever, continued fever, inflammatory diseases such as rheumatism and bubo, exanthems, the hemorrhagic diseases, dysentery, spasmodic diseases such as epilepsy, asthma, dyspnea, pertussis, chronic diarrhea, hysteria, cachetic diseases, jaundice, and in every instance where it was desired to evacuate the stomach, as when overloaded with food, or when poison, especially opium, had been swallowed. Such virtues are accorded it by Thatcher.'"
In view of the above, it appears that none of the conditions for which Nathan Smith suggests. the use of ipecac were established by him. According to the notes on his lectures, pneumonia typhoides, consumption, catarrhal affection, cynanche maligna, and typhus, especially, demand its employment. In all of these, the situation, according to Nathan Smith, necessitates the administration of an emetic, and ipecac, being one of the safest and most reliable, is naturally the one of choice. With respect to typhus, he states that ipecac ... is the best of any unless it is some of our indigenous plants. If nausea attends the disease, I frequently empty the stomach with smaller doses of ipecac so as to produce gentle vomiting. I frequently clean the stomach several times in the disease in this manner and give small doses of ipecac at intervals. In the last stages of typhus, an emetic will not generally operate and if it would it is not advisable."1 Ipecac retained its reputation for a great many years, and even some thirty years after the lectures which we are now considering, it was regarded by Eberle as the most ". . . important vegetable emetic we possess, and in many instances preferable to every other article belonging to this class. . . In all cases when the stomach is irritable or debilitated, the ipecacuanha is decidedly the best emetic."8 Its uses today are well known and do not need discussion here.
One other drug to be found in Nathan Smith's armamentarium warrants discussion. This is white hellebore. Since the three diseases for which Nathan Smith recommends it as a therapeutic agent have so little in common, and since in these white hellebore no longer serves in therapeusis, it is only fair to state that in no case did Doctor Smith give the drug an unqualified approval; indeed, it may well be that he mentioned its use more from a sense of duty than from conviction. This drug has never been used very extensively because of its extremely irritant and poisonous qualities. These limitations to its use are very well stated in Quincy's text of 1 782, . . . the ancients gave this inwardly as a purge of phlegm and viscid humours, but its violent operation has expelled it from internal use and it remains at present, in medicine, little otherwise than an errhine. And even thus, its irritations are so great, as to make it not prudent to venture it alone and therefore it is joined with other things which abate its vehemence. It is also prepared in some lotions for cutaneous fullnesses and is oftentimes success- A similar, and just as enthusiastic, statement was made by Thatcher in his Dispensatory, adding to the above that ". . . this remedy has been extended to other diseases, and in several cases, it has removed very severe acute rheumatisms in the same singular manner it does the gout." '6 Consequently, at the time Nathan Smith delivered these lectures to Dan King and his associates, the medicinal value of white hellebore in rheumatism and gout, especially the latter, was regarded as well established, and recommendation of the drug for these diseases was no innovation with him. Despite its reputation in the treatment of rheumatism, Nathan Smith believed bloodroot to be superior, although he does say that, ". . . white hellebore has been found useful in the chronic rheumatism . . . and may perhaps be useful in the acute after evacuations."" With respect to gout, he merely remarks that ". . . the white hellebore has been highly recommended. In one case in which I used it, it seemed to have good effect."' One can hardly conclude from these statements that Nathan Simth placed supreme confidence in the drug for these two conditions. In addition, he also mentions the use of the drug in insanity, saying that it had been ". . . recommended by the older physicians," but apparently without remarkable benefit.
Soon after this, the dangerous nature of hellebore became fully evident from experience, thus leading to a limitation of its use in therapeusis. For example, in 1822, Bigelow, in his Materia Medica, makes a statement to the effect that ". . . white hellebore is a violent emetic and cathartic, and is dangerous in large doses from the prostration and narcotic symptoms which it occasions." At the present time, the use of white hellebore is limited to experimental work; in therapy its place has been taken by other safer and more reliable drugs.
The above examples serve to indicate that Doctor Nathan Smith in his teaching was quite in accord with the accepted beliefs of his time. They also suggest that he was somewhat critical, and although a particular drug appeared to be of benefit in a single case, he was rather reluctant to infer that he had at hand a specific of uniform application. Unquestionably, if we could probe further into his use of the cow-parsnip for epilepsy, into birch root for uterine hemorrhage, or into butternut extract for costiveness, we might find other evidence of his attitude toward the pharmacopeia of his time. Naturally, many of his remedies were applied but tentatively, putting to test the folk-lore of the period and taking advantage of such plants and herbs as were available.
It is, perhaps, significant that nowhere throughout these lectures does he recommend in therapy any of those complex, indeterminate mixtures which characterized medical practise of an earlier generation. For this, he deserves credit, and if his uses of bloodroot or hellebore have not proved themselves, Nathan Smith has not suffered a fate other than that which we may anticipate for those who, today, are recommending products and procedures of untested merit. 
